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In Hong Zonj, lung cnacer !• the cooaonest lethi.1 
B&llgnaot tfleence in both snlea nad fatMiles> This thssis 
represented the first »a.jor olinieel study of lung oaaeer (IdTO- 
19S4) in the I'Oeel Chinese populetlon. 

The patients were those ndaitted to the Cnlversity 
Departaent of Uedicine, Queen Vary Boepltalt Hong Xong, and all 
had hiatologieally or eytolegically proven lung cancer* 
Eietological typing vas hased on the Torld Health Organization 
Classification (1981). vith 4 aajer types of lung cancer* nupely. 
(1) squamous cell carcinoffla (SQ), (8) small cell carcinoma (SM)* 
(3) adenocarolnoma (40), gnd (4) large cell carcinoma (LA)* 

1 4 prerequisite for^a clinical study of lung cancer is 

acourate'cell,typiagV?<;)Cy‘phase-one study was to assess 
collaborately sith the Department of Pathology the cell typing 
accuracy of eytodiagnotis (broncboecopie and sputum) in our 
hospital* Xn a fire-year study period (1979-1083) in 873 
patients, for both bronchoscopio and sputum cytologic cell 
typing, accuracy eas highest in 8Q and fiU (78-100%), folloved by 
40 (80-88%). That of L4 was Buoh loser (< 67%), but the number 
Of patients vas small. 

The next phase is collect ion of clinical data base by 
a clinical rerlew oi 493 patients admitted from 1976 to 1980* 

The male to fe^ls sex ratio vae lor (1.87:1), reflecting the 


Source: https://www.industrydocumerits.ucsf.edu/docs/pqpx0000 
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high tnctd«iic© oi lung cancer in women in Hoag Kong. In SQ 

we# the prefioainnnt e#ll type (445), tollowed by AD (23%), SU 
(13%) end LA (?%>, but in women, the preponderance of AD (44%; 

SQ 31%: SK 10%: LA 2%) 1# noteworthy. Cigarette snoXing was a 
m*.ioT Xaetor in SQ and SX. The relative risk of lung cancer In 
•moXers vae 6.4 to 10.7 for 8Q and SU, but wa# not elgnlflcant 
with AD or LA (< 1.6). SQ and SU, b!4lng eaoXlng-related, showed 
features of a centrally located tumour. Our AD, contrary to 
elaesloal teaching, also showed clinical, radiological and 
bronchoseoplc features of a centrally situated tumour. 

A thres'Part study was then carried out in parallel froo 


1981 to 1984 ! - ■ V . 

^ - •• •>- . .. 

_ •"■'. (1) -v-.-Clinical data were collected from 603 patients upon 

dlagnesis from January 1981 to April 1984. The findings of the ^ 
' ' review study were confirmed. The male to female ratio'was low';' 
,..(l*96:i). A history of clgarstte smoking was strongly 
associated with SQ and SU. The relative risk of lung cancer in 
smokers was S.8 with SQ and 2l with SX in nsn, and 10.6 with SQ 
and 83.9 with SU in woman, but not sxcesslvs with AD and LA (1 
to 2*1). In woman, AO was the predominant cell type (66%), and 
46% of all cases and S3% of AD were life-long non-emokers. 

Again, AD showed features of a predominantly centrally situated 
tumour. 
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(2) T&at our AD, uRUilIy Id D0Q»8taoker reiDt.I*s and e«&tr&lly 

Bltuated, VDS istrlguiDff. A cD«*-ooDtrol Btudy of 103 female 
patleats and 185 female cootrole was carried out to compare 
their ezpoeure to three common eovlro&mental, Inhaled 





•HtilftBiSii RWWilt {flkflfilYr (wanirlnf Yirniinn urmtn fHeee 

home incense burning. Analysis for non-smokers shoved that 
kerosene stove and Ineense burning vers not contributory factors 
(p > 0.06>* Passive smoklag vas also not shown to be associated 
with Ad of the central type, but may contribute to AD of the 
peripheral type (p < 0.05). --^V- : 

(3) t The median survival ofeur patients .'with untreated, ’ > 

r'-. Inoperable disease wae poor, .being 1 month foi^small cell cancer 
“". and 9>5 monthe for non-email cell • cancers. r^ te'studied the 


A.- 


elftct oi tbre» cotBbinatlon eh#moth«r^p/ flchtmot ^bn^«urvl7a.l*of 
i^'^theee patients.'^In 43 patients of small cell;careiaoma,' MACC '* > 


(methotrexate, adriamyein, cyolophosphaoide and CCND}' 
chemotherapy was effective (21S complete and 83S partial 
reeponee), and significantly improved overall patients survival 
(median survival 50 venks). In no,n-small cell eanoere, however, 
llACC chemotherapy (In 42 patients) and PuAM/PiAM schemes 
(Putraful/5-Fluorouraell. adriamyein, mitomycin-C, in 44 
patients of adenocarcinoma), were ineffective. Although partial 
responee oeourred In 5-373 of patients, there vas no overall 
survival bensfit. - -• 
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With ft Dore solid dftta baso, oollftborfttlvo fttudios are 
oov belas Inltifttod, ineludl&g clty-vtd* epldealologlcftl 
fttudlss, clinieo-pfttbologio ttudiofti ftad studies of host 
detenniBftnts. 
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fsAill**, and thould tb*r«rort b« rtr'axaniaad. 

C. iBcenga Burnlai at Hea^ - Baratag of Qilooao iao«a«e at 

tempi** ia eorahip of idol* or god*, a opmaea «e*ao la tourlat* 

bookAt it part of tb* traditional Chinatt euatoa* gtlll 

praotiaad ia Hoag Zoag> Buraiag of iaoaaa* at hono, aitber for 

aacettor vortbip (traditional Cbioe** filial piatr) or deitr 

vortbip, it aloo eoeonoa aaosg tb* large non’^Cbrittiaa looal 

popttlatioa* Cbin*** lae*a** aaok* hat been thoea to eoataia 

earoiaogea*, (Scboeatal k Oibbard, lBd7) but to>date, ao ttudi** 

hare beta undertaken to tzaaine it* relation to lung oaaeer. 

Given that (1) in Bong Bong, bone inoenee borning it oooaoa, (2> 

- that fflanjr adult woaen in Eong Soag are boutetivee who tpend aw«t 

l.of tbelr'tia* at boa*, inballag ineeaee taokv vbiob eoatalna 

o'arelaeg*s*^^h^(3> that. Bong Soag la ^ereroeded with many ~ 

I 'ianillee living In bout*a/flat* Of area 400 to BOO equare feet : 

‘v:/balrV| vbibb'’«euld In'oreaae tb* iabaled doae of anr Potential . ; v 

.';^’^iobaled.eareinogen'V.preeeat la a email borne area, it le 

eeeoeivable that inoenee eaoke sight veil be Isportant la the 

geaesis of tuag oaaeer in oar eesen vhe do not taioke. 

A stadf vae therefore carried out to exasin* vbetber 

paaeiv* tmokiag, keroeene ttove oooklag aad iaceaee burning at 

/ 

hose are likely eautative faotore in lu&g oaaoer in aoe-^emokiag 
Cbineee vosea. Tbit fozna Bart C of the 1981-1984 lung oaaeer 

-Jl«- 
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study» <so« Cbuptsr S, pp 00). 

7.2 Pitleats fc Methods 

This is a easo-eootrol study. Tho oasss «oro all of tho 
Cbioose fs«alt patisnts who woro admlttwd to tbs Uolvsrsity 
Dspartiasnt of ltedleias« Quson Vary Hospital. Bone KoaSi bstveon 
Jaiittary 1281 and April 1984, with blstototfioallr aad/er 
oytologidally eooflrosd oarsi&ona of tbs lung of tbs four major 
csll types (Types 1-4, W.H.O. Classtfteatloa, 198I>* Orsat oars . 
was taXen to exclude secondary oareioona of the lung <eso pp 18- ;V,. 
18) but otherwise all Cbiosso female patients were tnoluded'with 
DO other selsotioo criteria.Comparison patients (controls) 
were Cbinose female patients admitted to tbs Ortbopa^ic' vards^^? 
in Queen Kary Dospital daring the period 1982-1064,^ eomparable^':^^-^ 
to. lung eaoosr patisuts in ago'and social elans -• both oases and 
controls were patients of the third class general wards and were f- 
•ostly from the lower incoue group. Patients with pathological ; ' 
fractures dee to emoking-related malignancies, and peripheral-,^..' * 
vascular disease-related orthopaedic conditions wore excluded. 

It is considered that our ortbopaodlo controls should not be 
biased towards smoXlng-aosoolatsd diseases. 

All cases were interviewed by aysolf, and the oootrole 
by myself or Miss Ciudy Ling, our toohnlclan and roaearoh 
assistant, who was trained for this Inveetlgatloo and thoroughly 
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j familUr with local culture. Tte <iu«»tloft« oovorcd dialect 

1 group, oooopiktton, smoXlag habits, pasaieo smoklag, dooeatlc 

eooklog Inoludiftg ksrosoae stovs, aad horn* Ineaftso burning. In 
Ivra ol a •taodardlaoil Quattlonoalrt (Fig. 7.1). For vsry 111 
patients, or for patients who spoks a dialsot other than 
Cantooose or ttaodarln, arrangsmont would then be Bade for their 
nexc-of-kln to be Interviewed with the patients as interpreter. 

' / . A at quantitation of paasivo srooklng has been 

-r": recognised as dlfflottlt (Soyal College of Phyelclane, 1983; . 

: yi?vi^'-i.lelea et al, 1983). _ Sidestream smoke,, to which the passive 

^ l0 espocedf la dilutwd by room air ’to a variable extent. 1 

'■ . -ir V', - .i-r :^.V'•T 

■ room air tteelf also oontalna sBoke which has been Inhaled a 

and then exhaled Into’the alT.fv'lBbunt and duration of sBOke 
exposure,-the sookere'vsmoking habit, .slso and vantllatlon of 

.• .•■.■ ■ ...VI--.V-r-.-L.- 

rooms ote. ars all important varlablss, and the anount’of the 
various coaponents of tobacco amoke brexthod by the non-emoker 

from a smoky atfflosphere are therefore extriMSly variable and 

J; 

i unpredictable, and there arc no agrood standarde for expreaelng 

V 

1; the extent of pollution of indoor ataosphoroe by tobacco eaoko. 

I The eaoe problwa applies to quantitation of exposure to kerosone 

I stove cooking tumes and burning of Incense at homo. I had the 

i* opportuhlty of dlsoueelog thle with Sir Xlohard Ooll during bis 

V 

•' visit to the Oclverslty Departwent of tledietoo, Hong Kong, In 
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Kovo«flb*r 1083* «ud ho that It would ba boat to 

oatotforliBO •apoauTo ^a powttlva aod oaijatlao oal7 with oo 
furtbor attaiapta at Qaaotltatioa* 


Tha aigollloattoa lavol for tho ptak ratloe ara 
oaloulatad foP 2 iLata, Teat A aQd Toat B. Tost A la wliathor 
tbo rlak'Tatlo la really greater than ono, ualag the Aayaalan 
riak ratio aaulyala method by Altchlaoa aad Bacon-Slu>ne (1081). 
Teat B oeoa a logiatlo ratraasloa moAol (Braalow It Day* 1080): 

log -o^8 * Mpoaura ^ ; Probabmty) -- 


Tha teat la of vhother f > 0 , l.a* that the chance otoanoer 







.Two eaaaa (both wore chronic amokera with email call^carclnoma) 


i 

f 


r 


vara too ill to bo iaterviawod* and vo failed to arrange ■aoting 
their ralativea* and they ware excluded fraa tha atudy. Of the 
185 uoutrola* 80 were treated for fracturee, 17 for Infoctive 
bene and Joint dlaaaaoa (iaoludinu tuberculosie), IS for 
oateuarthroeia* B for rheuaatold arthritie* and 09 for other 
orthopaedic ooaditlone. 

Deffiographic characterlatiea of the cases aad oootrote 
aro compared la Table 7.1. The groupe arc slellar In age* aa 
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ladicat«(l by tbt distribution in Tsbl* 7.1, sod aeilians ot 67.5 
years lor txsses aod 66 years Xor controls. Bocloeoonomlc status 
(as Aaasursd by oaoupatlon, years ot schooliag) sod reoeut 
rssldstios srs also similar la both groups. It is therefore 
eoasiJerod not neuessary to stratify these variables in the 
sealysis. 

- The oases sad controls' smoklns habit was obtuinsd 
iu dstsll as doseribgil on pp 86*-87, Chapter 5, aai tho results 


wsrs presoatsd ia Tshls 5.8, pp 86, whieb is reproduced here sa v- r 
Table 7.3 for easy'reforoaoe.i; Thu\results were discussed in 

■ Chapter ■ 5. ‘v!S 

». of ,75 noa*sookors' la the oases and Vt 

ill ooa-e«oVers\*la' the' uoutrolsi siid • they ■ fom the''study jU'.' " VI 

- fs^evii 1i A ^ 4 #*l«sS ctfSAeoiat ft ^ AftsilWBiA. ..‘i / .-.r -.i'r:'-- T.'. 


populatioa lor tbs present saalysts. ,,-yxrvii_. s- 

Ho sttsmpte at quatvtitatioa (except tor Test D) was made V - 




as described above ia Uethode. Then passive smoking (H), 
Kerosoae (K) sad incense (X) were coaslderod together, three 
iatereseting circles can be drawn showlug seven possible 
oemblnatloos of sxiMsivre, sad one isolated olrcls (H) Indicating 
these who hod nover beoA exposed to any of tboso- sources (7ig. 
7.2). Passiwe maoking Ineludos exposure to smoking husbands, 
oehablting rslativos, or werkaatoa. 
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TASLi: 7.1, 

UBMOGKAPHIC CUARACTSPlSTICS OP TllE CASHS t CONTROLS 


Ctt 101 


No. C%) 


Controls 
No. (%) 


Nufla>or 

lA|te (aoUisn .years) 
4® years . 


18 (11) 


( 66 ) 

IP (10) 


Sehoctllnt of ^ 6 years 

Kocent reBiUuiice 
Urban 

Seal•urbati/rurul ** 
lest (PlsIioraaiO 


> mm 

51 ' 

v.f?r e 

W I; • 

■■"''-•-.25 

A % • • / 

(14) 

S 

( 2) - V ' 

' ■ • ; ■■ •. 4 

( 2) 

26 

(16) , 

20 

(U) 

ISO 

(9 3) 

177 

(96) 

7 

( 4) 

5 

C 3) 

4: 

C 2) 

5 

( 2) 


please see yif 2.1. pp 

the Nee Torritorits (excluding the new satellito 
teens), anil outlying Islands. 
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TABLE 7.2. 


CELL Type Of LUWG OVNCEB AMD SMQKDIG HABit'lW 163'FEMALE PATIPITS 

WIta TYPES 1-IV mWG'CAMCERV^1981~1984 V 

■ 

* ‘ 


2023512709 









',!X - '■: 









I 



■ '“I 



IV 


Controls 


Type 

No. 

(%) 

SR 

No. 

(1) BRvr^i^ No. (») 

fiK 

No. 

(k) 

ftR 

No. (t) 


Non-sutoker 

7 

(25) 

1 

3 

(9) (62) 

1 

5 

(71) 

1 

144 (78) 












> 


^ 19 padt-yr 

5 

(II) 


■3 

(9)'';:’i;::|lx;;g^9..i(9) ' 


0 

( -) 


19 (Id) 


20-39 pack-yr 

8 

(29) 


IS 

(17) /4;-;i:-;i^|<‘l9 . (20) 


1 

(14) 


14 (8) 


V 40 pa<dc-yr 

8 

(29) 


11 

; ' y‘ 



1 

(14) 


8 (4) 






< 








All snoker 

21 

(75) 

10.5 

29 

(91) ;rf 33^9 36 (38) 

2.1 

2 

(29) 

1.4 

41 (22} 













TOTAL 


28 


i 

32 '^1-1^96 ' 



7 


18S 





I s SquaiKiu* c«llj 11 ; So«U cell; II t Ad«noc*rcltto»«; 


IV s Liurgo cell 


. No. of S Bokert In cancor group „ No. of non-taokeri In controls 

BR : Relative tiskf calculated as dq, non-^saotcets in cao^x group * No.' of snokers in contcbls 


.1 • V*!— (, «'''.> ■! 'iv -.i* t ■ ■ 


y ji i lB pi iae iw nJ I I iwif le j ip y ir j it ej ww tj pwf ^. p .i ' t^ ^ < , 
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FTC. 7.2. 


EX1*0SUIIS CATliOORIBS TO FASSIVE gMOKINC, 
KSnOSENC AND XNCENSS 



NO BXPOSl'RS ClAXMED 
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Tta« auMbar of AOA>«OM>kin:{ oasoy with typon 1 (aquaiooutf 

oell}« 2 (vaall eell) aad 4 (largo oAllJ lung canoor are small ^ 

** baiOff sovwttt thrso and flvw rwaptfCtlvely (Tabls 7.b)i and 

did not tburolors afford laoaniodful statiatioal analysis. Pur 

typs 3 adiiaucarclnoua, tUa pathuganosis of vUioh we are «eoat 

lotsrwstod la, tkaro wort 60 noa-smukora, aud tbs proportions 

of diffursut sxposurs oatsgorlsa are tubulutsd io Table 7.4. 

Tbe oases are stratified into usutral and peripheral tumours to 

oaanlns the uontentiou that our preponderanos of central T- 

■ ■ ' . . '.s *' ■ iv_- 

^ sdonocarelooma mittht be rslatod to inhalud carcinogens, ^e ' 

>:erisk ratios (aod fchsLr sigaiftcanae level) for oxtK>surs*to^^v^*’ - 

pawslvo smokiogt ksrossno and incense in our non-smoker. 

f;-:.adsaocarclooma Ismle patients are shown In Table 7;5/1^*Total ^-' V. 

' passive smoking su'd pasaive'smoking dus to smoking husband'aloiie 

are uxauLned separately. . . 

7.4. Piseussion 

Tho problem pusod before us is the preponderance of 
adenocarcinoma of lung, usually in aonosmokers, prodoiqioantly 
csiitrally situated, la our fsiuile population. This case-control 
study was carried out to eompared exposure of oasoe>od controls 
Co three onvironaental, inhaled substances, namely passive 
souklog, kerosens stove cooking fumes and homo incense burning 
fusee. Tbs results showod that (Table 7.5) kerosene and incense 
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TABLE 7,3 


DIFFERENT EXPOSURE CATEGORIES FOR T^PES 1, 2 * 4 
LUNG CANCER IN NON-SMOKING NOHEN 


Expotur* 

Category 


No. of cases 


squ&jAous call small cell 

a) (2) 


large cell 
<4J 


No. of 
controls 



* please refer to Fig.7.L. 


3 

€ 

13 

31 

17 
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TABLE 7.4. 




PJP?ERENT EXPOSUHE CATECOniES POR 
APENOCAJICZNOKA OF LUNG ZN HOH^SKOKZNQ WOMEN 


fixposuro * 
Category 

Mo. 

Cantral 

of cases 
Pariphoral 

Mo. Of 
controls 

P 

1 

• 

3 

K 

3 

1 

6 

1 

- 

1 

13 

PK 

7 

7 

21 

P2 

5 

6 

17 

XI . - 

, k. * X.. . - • * 

6 

S 

35 

PKx■ 

■ S'-. 

8 

40 

.X.-N 

■ ' ■ ^'’V- . .1 

. ■ 1 , 

r 

“ 

' 9 

'Total 

32 

28 

144 


• ploose r*f»sr to Fig. 7.SL 
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»r«> sot ooutrll^utur/ t&ctorc (or adoooo&rciQotiut, e«utral or 


periphufiLl* AlthougU the risk mtio u( paiiftlvo otaoking !« 
grauter th^n oou Cor central adunocarclnoma, the level of 


elguKic&acw le only about 10 pur oeat by Teat A. There Is 
howovur euggoetlon of pueslve emolclni; aseoclated with peripheral 
adonocarclfloma, particularly paeslve wukoking due to SDoklag 
Uueburtds* Tiie dlTfuronoes between Teete A and n to Table 7.5 
oould be duo to a uoo'‘liflear logletle dose-^reepoaso ourvo or to 
et-rwra iu awwaaslad tu« level uf oapewuro duu to Inoomplete 
..Information: .. . -.3^'C:-."- 

Thero Ims boon only oao publishod re|)ort of passive . ■ 


eajoking la female lung caaoer patients in Kong Kong (Koo et alV'''r 
I08il}« <oo found that paoalve emokurs as a group had a relative 
risk of lose than one. 40 of tbo 6fl non-*aok«r patlente (71.4TJ 
and HJ of the 85 noa-emokor controls (74.lt} have been o<ix>sod 
to pueelve emohiog, which lu not statistically different. Tho 


patients however Includud all oell types and wore hoterogenooue 
in this sense. Zn addition, the author did not dlatinguleh 
central and iMrlpheral tumours. 

The aesuelatloa of passLvo emoklng and lung cancer 
should be farther pursued. TUore la good theoretical support 
for the aesoclatlon. Recently, It was reported that, like 
active cimokoro, the patslve smoker It exposed to the enmrt 
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r«.diosleoents in the tob&cco, ts 50 to 70 per cent of the 
210 

Po appears in sidestream smoke (Tlsters It DiPreosa, 1983). 

In addition, the exposure of the passive smoker to naturally 
ooourriag radon daughters la increasod in a sreoky environment. 

It vas estimated that radon daughter .exposure could account lor 
20 to 100 per cent ol lung cancers seen In non-smokers <Uarley & 
Pasternack, 1981; finters L DiFrsnxa, 1983)• 7be conflicting 
findings of the Japaneee (Hirayaoa, 1981) and American 
(Carfinkle, 1981) etudies might be due to dlflerenoee in 
aetbodology (teizz et al, 1983). A potentially important factor 
la that the American etudy lacked eackiog data on 73S of the 
buebaods of nonsmoking vomec in comparison to only 28S In the 
Japanese study, vhicb may have created biases in the data. A 
greater number of working women, larger homes and a higher 
divorce rate in the United States ars other factors that could 
serve to'account for the differences in reeulte between these 
etudies. In Bong Bong, the problem of overcrowding le 
notorious, with many families living in houses/flate Of area 400 
to 800 square feet only, and this would increase the inhaled 
does Of any potential inhaled carcinogen present in home 
environment. Previous estimates would have estimated the 
attributable risk of lung cancer due to paseive emoklng to be 
SOS greater in non-smoke:‘s exposed regularly to paseive smoke 


Source: https://www.industrydocuments.ucsf.edu/doGs/pqpxOOOO 
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coopared ’to noaeaolcer* oot expoied (Leeds, 1978). It baa been 
found that both the Japanese and the Anerican studies were In 
fact consisteot with such aa effect (Velsa, 1963). 

. The apparent aeeociation between passiwe smoking and 

peripheral adecoearcinoma (and not central tumours) in our 
patients is unexpected, and the reason unclear. It is known 
bowerer that there is a difference is chemical composition of 
mainstream and sidestream smoke (Stock, 1980: Correa st al, 

19E3; VeiSB tt al 1983). kaibstream smoke emerges into the 
envlronoent after bavins been drawn through the cigarette, 
filtered b/ the smoker’s own lungs, and than sxhaled. 

Sidestream smoke arisee from the burning end of the cigarette 
and enters directlf into tha environment, .. All- these lead to 
marked dlfferenoes in'the concentration of the eonstituenta of 
Aalnstream and sidestream smoke, and many potentially tesic gas 
pbaBs'constltuents,'including nltrosamine, are in higher 
concentration in eideetream smoke that in mainetrean esoke, and 
nearly 8S% of smoke in room results from sidestream smoke (laiss 
et al, 1983). It is true, of oouree, that sidestream smoke ie 
generally diluted in a ooneiderably larger volume. Thus, 
passive smokers are exposed to a cuantitatlvely smaller and 
qualitatively different smoke exposure than aotive smokers, 
thetber this might produce different proportion of histological 
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t7P®8 of tunioar (preponderance of adeoocarclnooa), with 
peripheral location reoaine, at present, conjectural. 

Two of the llmitatlone of the present atudy are the 
relatively saall number of aubjects studied, and the Inclutioo 
of only one hospital, albeit a large, regional general hospital. 
Large, city-wide oultl-hospital studlea are warranted, and we 
are currently cverconiog the immense logistic problems and 
pursuing further collaborative studies in this area (vide 
Infra). 

7.5. Conclusion 

1. Our results showed that kerosene stove fumes sod home 

Incense burning are not contributory factors for 
; r''^'adenocareinoffia of lung, whether central or peripheral. 
Paesive smoking is also not shown to be associated with 
. - adenocarcinoma of the central type. The reaeon for the 

.preponderance of central adenocarcinoma in our noa- 
saokar female patient population has therefore remained 
unanswered. 

8. There is however suggestion of passivs seokiaf 

assoeiatsd with peripheral adenoearciaoma, partieulariy 
passive smoking due to smoking husbands. Tbe reason 
for the peripheral location of the associated tumour is 
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oot cl«&r« i.lthousH it !■ known thnt pad«iv« smokere are 
• Xpoced to ft quftlitfttivel; dirfwrant sook* ».« oompftrod 
to ftetlwe saokere. 

3. These llodlngs need to be eenliroed by Iftffei city*>vide, 

nultl-lnstitutloaftl studies. 





■it-' ■■ 
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